The focus of this study is health-related professionals who, according to reports are pushed into other sectors or out of South Africa. Related health professionals refer to laboratory technologists, pharmacists, radiographers, emergency medical services (paramedics), nurses, and optometrists. These practitioners are a diverse group who deliver high quality care to patients across a wide range of care pathways and in a variety of settings. Several reports have been published with regard to employee dissatisfaction within health care profession, unfortunately much of these reports have focused on doctors and nurses without commensurate attention to other health professionals. The central question in this study is: why are there high levels of employee dissatisfaction amongst healthrelated professionals in South Africa? And what remedies are there? This study therefore attempts to understand the factors that will help to reduce the causes of the often acclaimed sense of job insecurity, high levels of health worker absenteeism, and high turnover rates amongst health-related professionals. The findings will possibly help in addressing the difficulty in retaining skilled healthrelated professionals. Data collected was coded for statistical program for social science (SPSS) suitability. SPSS was utilized to generate the frequency and descriptive statistics. Data collection instrument was the Plus Delta Organisational Climate Questionnaire, which was modified on the basis of a preliminary study. The data instrument achieved a coefficient alpha (Cronbach) of 0.9 thus extending its validity. Utilising exploratory factor analysis, the study reveals new factors which are considered central to retaining health-related professionals.
INTRODUCTION
Research has consistently shown that health establishments face a constant challenge of retaining health professionals. However, the occupational needs of health-related professionals have not been adequately (Gilson et al., 2005; Makie, 2006; Mokoka et al., 2010; Pillay, 2009; Smit, 2006; Thomas and Valli, 2006) in South Africa have examined the level of satisfaction of medical doctors and nurses. Luddy (2005) even looked at medical and nonmedical workers in health establishments in Western Cape.
Essentially, the present study focuses on health-related professionals in South Africa with the hope of understanding their practice/occupational needs, so that these needs can be better served. Underserved needs of any type (or even level) of worker can result in a number of unanticipated consequences for any organisation. In the case of health establishments, an unhappy group of health-related professionals can negatively affect the well-being of those who live in the country. Healthcare workers experience major unhealthy challenges in their practice (McCann et al., 2009: 189) . These challenges can result in severe distress, burnout or physical illness and to a decrease in quality of life and service provision. When any of these is experienced, it can lead to increased absenteeism and turnover (Grobler et al., 2006; Robbins et al., 2009) ; while increased absenteeism and turnover can subsequently lead to increased workload, poor response to suffering or dying patients and organisational problems and conflicts (De Witte, 2005; Govender, 2006; Pundit, 2006) . Sadly health professionals face challenges such as neglect, lack of attention, malfunctioning equipment, a dissatisfied customer, overwork and many more.
A South African online newsmagazine (INET Bridge, 2012) recently reported that the minister of health in Gauteng was disturbed by the increasing numbers of litigations coming from patients of Gauteng health services who were unhappy with the services they received. During preliminary interaction with members of the health-related profession in pursuance of this study, fear was raised by senior management at the selected institutions that there may not have enough time to complete the research questionnaires. This seems to support the findings of McCann et al. (2009: 192) regarding pharmacists who felt overworked, yet disturbed by incessant phone calls. Health-related professionals comprise a diverse group of practitioners who deliver high quality care to patients across a wide range of care pathways and in a variety of settings. They include nurses, optometrists, radiographers, pharmacists, laboratory technologists/technicians, and emergency medical services.
These highly skilled professionals can be found in both the private and the public sector, while their roles are diverse. They perform essential diagnostic and therapeutic roles, and work across a wide range of locations within acute, primary and community care. They perform functions, which include assessment, diagnosis, emergency care, treatment and discharge throughout the health-care pathway-from primary prevention through to specialist disease management and rehabilitation. Iwu et al. 10487 Health-related professionals help to provide a wellrounded team that diagnose and treat patients. If the aforementioned health-related professionals perform such important roles in health care delivery, it does make enormous sense to consider their well-being at work. These bands of professionals should feel valued, appreciated and rewarded. The potential effects of not looking after them will include lowered job performance, withdrawal, and increased absence from duty, counterproductive behaviour and health problems. When these occur, innocent sick people will pay dearly, while health establishments will lose reputation. The aim of health care organisations should, after all, be to improve quality and to build the confidence of patients, professionals and cost payers with regard to the quality of the context, structures, processes, and outcomes (Mosadegh, 2006: 606) .
Statement of the research problem
The focus of this study is health-related professions. Several reports have been published with regard to employee dissatisfaction within health care profession, and these reports point to political instability, economic and social push factors (Kingma, 2001: 205) , lack of continued education and professional development (Bundred and Levitt, 2000; Kerse and Ron, 2002) . Overseas organisations, as well as well-resourced private establishments seem to be dangling better carrots and, as a result, one finds that there is a high level of job mobility occurring within health professions in South Africa. Unfortunately much of these reports have focused on doctors and nurses without commensurate attention to other health professionals.
Research questions
The research questions in this study are:
1. Why are there high levels of employee dissatisfaction amongst health-related professionals in South Africa? 2. What remedies are there to solve the problem of employee dissatisfaction amongst health-related professionals in South Africa?
Objectives of the study
This study attempts to understand the factors that will help to reduce the causes of the often acclaimed sense of job insecurity, high levels of health worker absenteeism, and high turnover rates amongst healthrelated professionals. The findings will possibly help in addressing the difficulty in retaining skilled health-related professionals. Marchal and Kegels (2003) assert that discontent was rife amongst South African health professionals while several studies (Luddy, 2005; Makie, 2006; Mariani et al., 2003; Smit, 2006) point out that dissatisfaction amongst South African health-related professionals was high. Many of these professionals have indicated that poor equipment, over-bearing workloads, unsafe working conditions, poor salary and a number of other job content environmental elements are responsible for their dissatisfaction. Many of the dissatisfied would rather leave the country or look for better paid jobs in other fields, or engage in unproductive work behaviours. Mariani et al. (2003) argue that the South African health related professions battle with the challenge of retaining skilled workforce. They report a survey, which was conducted at 79 health clinics in South Africa between November 2002 and February 2003, and projected that 56% of professional employees intended to go overseas owing to better salary prospects and wanting to further their education. The survey further indicated that 40% lacked supervision, while 68% did not receive feedback from supervisors, and 44% had no job descriptions. Other factors that cause dissatisfaction according to the survey include extra workload, problems with colleagues, stress, employees' shortages, unsafe working conditions and poor equipment. Thomas and Valli (2006) report that there was an increased tendency on the part of doctors in public sector hospitals in South Africa to see patients in an inanimate light, which suggested that the doctors were overwhelmed with work; a consequence of severe occupational stress. Accordingly, the main sources of pressure at work include understaffing, lack of resources, lack of control, difficult work schedules, inadequate security, and poor career advancement and salaries. Mrara (2010) acknowledges the significance of nurses in health services given that they are 'next' to the patient most of the time. As a result of this, Mrara suggests that in retaining health professionals, health establishments must make them feel that their job is important; provide health professional with comfortable workplace and constant training and development for career enhancement. These Mrara says will increase the efficiency and competitiveness of health establishments.
REVIEW OF LITERATURE
While health worker personality, past experience, and historical, cultural and socio-political context of the health establishment may influence the level of trust that the health worker may extend to the health establishment, carrying out organisational changes can be one way to gain the confidence of health-related professionals. In the study of the levels of occupational stress in doctors working in a South African public hospital, Thomas and Valli (2006) found that with a new management in the internal medicine department of the hospital that they studied, the medical team began to experience a more consultative and participative process. The work of Gilson et al. (2005 Gilson et al. ( : 1426 somewhat gives precedential impetus to Thomas and Valli's study. In their study of the impact of trust on health worker performance in South Africa, Gilson et al. (2005) found that public clinic staff frowned at the lack of engagement with management stressing that the practice of throwing down policies from the top made one not to feel a sense of accomplishment. In De Villiers and De Villiers (2004) , a dysfunctional relationship with management was implicated as one of the reasons why doctors hated working in rural hospitals in Western Cape. De Villiers and De Villiers reported that doctors felt ignored because the Western Cape provincial government made decisions in a top-down fashion. This could make doctors feel less valued. Makwetla (2004) mentions that feeling unappreciated and less valued could result in health professionals seeking greener pastures either in other industries or overseas. Mokoka et al. (2010) suggest the following general factors (including organisational factors) that influence nurses' retention rates: (1) working conditions and hours, (2) professional development opportunities, (3) rewards, (4) relationships at work, (5) workplace safety, (6) availability of resources, and (7) (2011), a specialist nursing sister who, at the South African National Nursing Summit in 2011, painted a rather disturbing picture of the state of nursing in South Africa. She was apparently comparing her professional nursing experience in South Africa with a nursing stint she had in Saudi Arabia. She was certainly saying that because of a lack of defined roles and responsibilities, nurses in South Africa were not attending to their primary assignment, which essentially meant taking care of patients. From the foregoing review, one can see that the reasons for the challenge of retaining health professionals and specifically (given the objective of this study) health-related professionals can be located within organisational culture dimensions as well as job satisfaction facets. This study therefore takes a cue from the empirical studies and attempts to understand the various underlying factors which have significant relationship to the issues of health-related professional retention possibility.
RESEARCH METHODOLOGY
A mixed research approach comprising qualitative, quantitative, exploratory and descriptive research was deployed, given the main objective of the study which was to develop a model of employee satisfaction within health-related professions in South Africa. This approach was considered suitable for a number of reasons including (1) qualitative studies' help to achieve the objective of a study, which has a subjective variable (Malterud, 2001: 483) . The concept -satisfaction -is subjective and will, therefore, rely heavily on qualitative analysis (Judge and Locke, 1993; Meeberg, 1993 ; (Taylor, 2009 ) and in the elimination of factors that are irrelevant in a study (Hopkins, 2007) ; (6) exploratory studies help to uncover problems, opportunities, threats and salient variables or trends that are located within a research project (Webb, 2002) ; and (7) given that no study of this nature currently exists within health-related professions in South Africa, exploratory research was considered as suitable because it would assist in gaining greater understanding of the phenomenon under study (Dane, 2011) . The findings are presented in descriptive forms using tables and graphs.
Data collection
To obtain data for this study, a self administered pre-tested questionnaire was utilised. The instrument utilized for data collection was the revised closed-ended Plus Delta Organisational Climate Questionnaire. This instrument was utilized because it is condensed; and according to De Cock (2006) , combines facets of job satisfaction with organisational climate dimensions. Questionnaires are popular for studies within the realm of employee satisfaction and have been found to persuade large number of respondents to disclose as much information as possible because it allows for anonymity (Coetzee and Schreuder, 2010; Leong and Austin, 2006; Rao, 2010) . Questionnaires are thus helpful in terms of reaching respondents thereby reducing costs that are normally associated with interviews, whether they are conducted one-on-one or via telephone. The questionnaire comprised 11 categories with a total of 53 items in total. Respondents were asked to rate, using a five-point Likert format on how they found each situation (53 in total). The five-point Likert format ranged from (1) "strongly disagree" to (5) "strongly agree". The categories represented dimensions of organisational climate and job satisfaction facets. The remuneration category contains four (4) items of both negative and positive characters. For instance, two of the items had 'The income I receive is barely enough to provide for my basic needs' and 'The income I receive is adequate for normal expenses'. The other two questions contained 'The income I receive is less than I deserve' and 'The income I receive fits my social standing'. These items were considered appropriate in order to get an idea of how the participants would perceive income (Table 1) .
Instrument reliability analysis
The motivation to adopt the Plus Delta Organisational Climate Questionnaire did not exclude the instrument from a rigorous validity and reliability test. Every research instrument must be assessed prior to use for both validity and reliability purposes (NNSDO, 2005: 1) in order for the instrument to prudently measure what it set out to measure (Coetzee and Schreuder, 2010: 125) , and also to lend some credibility to the findings of a study (Welman et al., 2005: 145) .
The reliability of the data collection instrument was tested by using the Cronbach Alpha coefficient. Each of the categories was separately tested. An overall reliability analysis of all the categories achieved an acceptable score (>0.9). Given this result, the instrument was deemed sufficient for the study. Previous studies (Van Breda, 2003: 5-7; Chen et al., 2006: 490) state that a reliability coefficient, which exceeds 0.8 for any test or scale, was the minimum acceptable reliability coefficient.
A second reliability analysis of the categories contained in the data collection instrument was conducted. This was done in order to isolate factors or categories on the basis of their reliability/statistical strength. Statistical significance should therefore comprise the ability to identify and possibly direct attention to those factors that significantly enrich a study; in this case, the factors that can guarantee existence and continued performance of healthrelated professionals. In order to achieve these, it was important to make determinations on the degree of reliability that would help perform a meaningful analysis, interpretation and clarity of the results.
There are varying preferences in terms of what constitutes appropriate statistical significance or reliability in any research. Leong and Austin (2006: 107) citing Thorndike (1997) stated that the appropriateness of reliability for a test depended on the purpose of the test. Zikmund et al. (2010: 306) also commented that scales with a coefficient α between 0.80 and 0.95 were considered to have good reliability, while scales with a coefficient α of between 0.70 and 0.80 were considered to have good reliability. They also believed that scales with a coefficient α value of between 0.60 and 0.70 could be said to have fair reliability. In some other studies, 0.50 or more are considered as 'large' reliability (Blaikie, 2003: 111) . To this end, the researchers chose to use Zikmund et al. (2010: 306) . Therefore, the reliability Cronbach α must be > 0.6 to achieve minimum coefficient significance. This determination was also made in order to give effect to the critical significance of health-related professionals in any society. In order to identify those factors which are critical to retaining health-related professionals, it was necessary to consider those categories that have reasonably high reliability (in essence indicating those categories and items with very high factor loadings). Table 2 shows reliability measures of all the categories. The reason for doing this a second time was to abide by the earlier determination -to focus on categories, which have high factor loadings. It is evident from the table, that certain items in the questionnaire were deleted in order to arrive at an acceptable reliability coefficient α. According to Blaikie (2003: 220) , before applying factor analysis, it is a good idea to inspect the matrix of correlation coefficients. The first thing to do is to see if any item has very low coefficients with all or most of the other items. Such items are not going to find their way into any factor and would be excluded. To achieve a reliable Cronbach α in the category, direct supervisor for instance, the researchers needed to eliminate item 26. The same process was undertaken for the categories Work process (item 32 was deleted) and Communications (items 36 and 39 were deleted). A further interrogation of the category communications realized the exclusion of item 37, which then enabled the achievement of a Cronbach α of 0.768. Thus, given the objective of the study, elimination of certain items (guided by factor analysis), was deemed necessary.
DATA ANALYSIS AND FINDINGS
The data that was collected was coded for statistical program for social science (SPSS) suitability. The SPSS was utilized to generate the descriptive statistics, as well as correlation statistics. The descriptive statistics were compiled with the help of frequency tables, while the correlation analysis was done by using a combination of factor analysis, analysis of variance (ANOVA) and T-test.
Participants' demographics
The participants comprised laboratory technicians, optometrists, radiographers, emergency medical services personnel (specifically paramedics), pharmacists and nurses who work in both the private and public sectors of selected institutions within Cape metropole of Western Province. A total of 62 of the respondents are males, which represent 53% of the sample, while 47% are females (n= 55) (Figure 1) . A total of 50.4% of respondents were between 41 to 50 years old, while only 6.8% were between 21 to 30 years. Thirty eight members of the sample were between 31 to 40 years old, while only 10.3% were between 51 to 60 years old (Figure 2) .
With regard to marital status, 75.2% were married, while 16 and 13 members of the sample were single and separated, respectively (Figure 3) . Respondents who earned between R201, 000 to R300, 000 represented 79.5% of respondents, while only 1.7 earned between R101, 000 to R200, 000 and R401, 000 to R500, 000, respectively (Figure 4) . Africans represented 19.7% of the sample, while there were 30 Coloureds, 9.4% of Indians, and 0.9% of Asians and other ethnic groups, respectively. A majority of respondents are Whites, which represent 43.6% or 51 members of the sample ( Figure 5 ). Those who have academic qualifications above a national diploma and a bachelor degree, but not exceeding a postgraduate diploma, represented 88.9% of the sample, while 6 and 3.4% represented national diploma/bachelor degree and masters degree, respectively. There were only 2 doctoral degree holders in the sample, which represented 1.7%of the population ( Figure 6) .
A majority of the respondents indicated that they have been with their respective institutions for less than 5 years, whereas only 2.6% of the respondents disclosed that they had been with their institutions for over 21 years. Forty three members of the sample, which represented 36.8% indicated that they have worked for their respective organsations for between 6 to 10 years ( Figure 7) .
There is no significant relationship (p>0.05) with regard to race and tenure on one hand and co-worker relations on the other.
Significant results in the Table 3 relate to employees perception of one another as helpful in times of need; an appreciation of the importance of knowledge sharing and the need to address disagreements promptly in order to carry on with the business of the establishment. There is a significant relationship between tenure (r=.058; p<0.05) and the category direct supervisor. It is possible that as a health-related professional stays on the job, he enjoys much profound understanding of the business of the establishment through his supervisor (Table 4) .
According to Table 5 , there is a significant relationship between tenure and the category culture/work environment. The sense one gets here is that as the health-related professional aged in an organisation, he tends to understand the organisational culture of his organisation better, which makes him to have positive feelings about his organisation.
Findings on demographic variables and their interaction with the core factors
This part of the study presents interesting outcomes. There are varied levels of significant relationships between the new factors and the demographic variables.
Gender
There is no significant difference between males and females in all the new factors (Table 6 ). According to Table 6 , the p value is greater than 0.05. The Levene's test for equality of variances reveals that the variances are all equal, which means that we read the first line and not the second line. Therefore, for all the new factors there is no significant difference between males and 10494 Afr. J. Bus. Manage. females. This finding thus suggests that gender has no relationship to the new factors.
Income
Five income groups were delineated for this study. These included (1) less than R100 000; (2) R101 000 to R200 000; (3) R201 000 to R300 000; (4) R301 000 up to R400 000; and (5) R401 000 to R500 000. A frequency analysis was then conducted to determine the number of respondents in each income group. The result showed that only two respondents belonged to the R100 000 to R200 000 income groups, respectively, while 77% (n=90) of the sample belonged to the R201 000 to R300 000 income group. The rest were within the R301 000 to R400 000 (n=23) and R401 000 up to R500 000 (n=2). Given the distribution, it was considered necessary for the purposes of much clearer statistical computation to merge the first two (less than R100 000 and R101 000 -200 000) with the third income group (R201 000 -300 000). The last groups (R301 000 -R400 000 and R401 000 -R5000 000) were also merged. This merger resulted in two distinct groups: Group 1 representing those who earn up to R300 000, while group 2 represents those who earn from R301 000 and above. This new distribution is shown below in Table 5 . Once a new income group was delineated, the researchers went further to find out if there was a significant difference between the two income groups with reference to the new factors. And because there are only two groups, a T-test analysis was employed (Table 7) . Table 8 indicates that there is no significant difference in the average mean scores for role clarification and job design, integrated leadership and knowledge sharing, leader credibility and innovation and excellent customer relations and effective technology.
Self-efficacy
There is a significant difference in the average for the factor -self-efficacy -between the two income groups (p<0.05). The means for self-efficacy is 3.79 and 4.14. The earlier points closer to neutral and agree but 4.14 lies within the agree and strongly agree axis. This means that the population that has R100,000-300,000 income is closer to neutral, unlike those who earn from R301,000 upwards who are within the range of agree and strongly agree. This suggests that those who earn from R301, 000 upwards feel a stronger sense of self-efficacy than all other groups.
Family-friendly work environments
There is a significant difference in the mean for familyfriendly work environments (p<0.01). The mean scores indicate a closer proximity to neutral.
Equitable performance management
There is a significant difference in the means (p<0.001. mean score: 3.86/4.11), which suggests a strong slant 
Tenure
There were four tenure groups, namely less than 5 years; 6 to 10 years; 11 to 15 years; and 16 years and above. A one-way analysis of variances was deployed to examine the degree of relationships between the groups and the new factors.
Role clarification and job design
A significant difference exists in the mean between the different tenure groups (p<0.01), but they are mostly on the agree side.
Self-efficacy
A significant difference exists (p<0.05). Family-friendly work environment: A significant difference exists (p<0.05). The mean for 16 years or more is on the agree side.
Leader credibility and innovation
There is a significant difference in the average mean scores (p<0.05). Interestingly, all the mean scores are on the agree side.
Equitable performance management
There is a significant difference (p<0.001) with the mean scores weighing heavily on the agree side.
Multiple comparisons: Tenure
On the basis of the significant difference between the mean scores of the various factors, it was important to establish where the significant differences exist among the different tenure groups. As a result, a multiple comparison of all the tenure groups was undertaken for each of the new factors.
Role clarification and job design
There is a significant difference (p<0.05) between those who have 6 to 10 years experience and 16 years and above when compared to those who have worked for less than 5 years. Those who have 6 to 10 years work experience interact more with those who have 16 years and above in terms of significant difference in means (p<0.001). Essentially those who have worked for 16 years or more show a stronger relationship in the way that they relate to the factor role clarification and job design, especially given that their means are strongly close to the strongly agree side.
Self-efficacy
There is a significant difference between the tenure group of less than 5 years and 16 years or more (p<0.05).
Family-friendly work environment
There is a significant difference between the tenure groups 6 to 10 years and 16 years or more (p<0.05).
There is also a significant difference between the groups 11 to 15 years and 16 years or more (p<0.05).
Leader credibility and innovation
Only a tenure group emerged here. There is a significant difference between the less than 5 years group and 11 to 15 years group (p<0.05).
Equitable performance management
There is a significant difference for those who have worked for 16 years or more (p<0.05). From the Post Hoc Tests (Pairwise Comparisons), it was clear that those who have 16 years or more of work experience in healthrelated professions are much stronger (within the range of strongly agree) in their relationship to tenure category.
Race
Four major race groups were delineated for this study, which included African Blacks, Whites, Coloureds and the Indian/Asian/other groups.
Role clarification and job design
A significant difference exists among the different races in terms of the mean scores. They are all on the agree side, but it is revealing that Whites are much closer to the strongly agree side.
Self-efficacy
There is a significant difference in terms of the mean scores for the factor self-efficacy. Africans are closer to neutral, but on the agree side, while Whites are on the strongly agree side. Indians and the Coloureds are also on the agree side.
Family-friendly work environment
Although there is no significant difference in the mean scores for all the race groups, the Whites are actually on the neutral side (3.07). Other race groups are on the disagree side. Previous studies support this finding. Jacobs (2005: 235) disclosed the yearnings of health workers with regards to family friendly work practices.
Leader credibility and innovation
There is a significant difference in the mean scores for this category. However it must be noted that all the race groups are on the agree side. The Indian and Asian categories are much closer to strongly agree.
Excellent customer relations and effective technology
There is a significant difference between the mean scores (p<0.05). All the race groups are on the agree side.
Equitable performance management
There is a significant difference between the mean scores (p<0.05).
Multiple comparisons: Race

Role clarification and job design
In this category, a significant difference exists between Whites and Africans (p>0.001).
Self-efficacy
Within the factor Self-efficacy, a significant difference exists between Africans and all the other race groups (p>0.001).
Leader credibility and innovation
In this factor, there is a significant relationship between Indians/Asians and Whites (p>0.001), as well as Africans and Whites, and Africans and Indians/Asians (p>0.001).
Excellent customer relations and effective technology
In this factor a significant relationship exists between Africans and Whites (p>0.001).
Equitable performance management
In this factor, a significant relationship exists between Africans and Whites (p<0.05).
Marital status
Only three marital status groups were utilized for this study, which included single, married and separated. There was a significant relationship between the different marital status groups (p<0.05) within the factor leader credibility and innovation. However, to understand where the difference lies among different marital status groups, the researchers conducted a Post Hoc test. Thus, through multiple comparisons of all the groups, it was found that the difference existed between married and separated employees.
Age
Four different age groups were selected for this study. These included 21 to 30 years; 31 to 40 years; 41 to 50 years; and the 51 to 60 years age groups.
One way analysis of variance (ANOVA) for the different age groups
Role clarification and job design
There is a significant difference between the age groups 31 to 40 years and 51 to 60 years (p<0.05). This finding perhaps supports previous studies, which found that as one grew older, one tended to understand one's work roles better. The risk with this is that not all employees would stay long in an organisation. It has been empirically confirmed that employees are more likely to leave the employment of an organisation because of poor role clarity and job design. Therefore, it should be a critical element of an organisation's mission to ensure that members of an organisation are clear on what they are supposed to do on a regular basis. Organisations should not assume that their members' roles become clearer with time; they must find ways to clarify goals and design jobs in such a manner that employees are excited about their jobs.
Equitable performance management
The age groups 31 to 40 years share a significant difference with the age group 51 to 60 years (p<0.05).
Iwu et al. 10503
This is an indication that health-related personnel who are 31 years and above favour equitable performance management. Writing about the differences in generations of workers (Generation Y and the rest), James et al. (2007: 3) argue that older workers tended to be more loyal than younger workers on the basis of improved structure and life purpose that work provides (maintaining and providing for dependents, fair treatment at work, and taking care of costly health insurance). They also believed that older workers were interested in being promoted, eager for training and can serve as mentors to younger workers.
Exploratory factor analysis of identified employee satisfaction variables
Exploratory factor analysis is performed in order to understand how many factors exist among a set of variables (Zikmund et al., 2010: 593 Figure 8 . Robbins et al. (2009: 221) describe role clarity as the understanding of a set of expected behaviour patterns by someone occupying a given position. According to Rowe et al. (2005 Rowe et al. ( : 1026 Rowe et al. ( , 1032 , improving role clarity is an urgent need in health care establishments, especially in low and middle income countries. Albion et al. (2008: 279) found that role clarity was the only organisational climate variable that emerged in their study as a unique contributor to the formation of intentions to leave the health profession. Nel et al. (2008: 394) state that job design provides job satisfaction for the job holder and aids to achieve the strategic goals of an organisation.
DISCUSSION OF THE KEY FACTORS OF EMPLOYEE SATISFACTION
To retain health-related professionals will require unlimited career development opportunities based on, among other factors, equitable performance management. A healthy work environment provides a grounded structure with policies, procedures, and systems that allow employees to achieve personal and organisational goals versus an unhealthy work environment, which is fraught with stress, hostility and authoritarianism (Disch, 2000, cited in Strydom and Roodt, 2006: 15) . Being informed about important issues within the organisation is an important function in any organisation (van der Ploeg and Kleber, 2003) .
Integrated leadership can simply be defined as an opportunity presented to all members of an organisation to participate in making decisions that affect them. This can be referred to as empowering leadership, which Srivastava et al. (2006 Srivastava et al. ( : 1240 define as behaviours whereby power is shared with subordinates, which raises their levels of intrinsic motivation. Lin (2008) suggests regular informal departmental interactions such as workshops or social activities and insisted these were equally effective in increasing communication opportunities and enhancing the sense of internal identification with the organisation. Lin states that these activities would enhance trust and commitment among units because knowledge sharing is the fundamental means through which employees can contribute to knowledge application, innovation, and ultimately the competitive advantage of an organisation (Jackson et al., 2006) .
Low self-efficacy could be related to high levels of burnout. This was the finding of Rothman (2003: 22) in a study that dealt with burnout and engagement. Jobs that enhance situational and personal control also have the potential to lead to higher self-management efficacy beliefs (Strydom and Roodt, 2006: 17) . Psychological meaningfulness results in a much improved output (Xu and Thomas, 2011: 401) .
Health-related professionals work in highly pressured environments, and are often detached from their families and other social environments. There is, therefore, a high need for various support mechanisms for these professionals. These support mechanisms can include flexible work schedules, dependent care assistance, leave arrangements, counselling and referral services, which Ngo et al. (2009: 667) refer to as components of family-friendly work environments. Davis and Kalleberg (2006) claimed that FFWE's were introduced to help employees achieve a good balance between their work and family. Today's health care environment demands leaders who inspire others with the vision of what can be accomplished (Medley and Larochelle, 1995) .
Inspiration can also come from positive feedback and functional systems. Providing sufficient performance feedback to employees helps to boost positive attitudes towards the organisation and helps to prevent early intentions to leave the organisation (Coetzee and Schreuder, 2010: 262) . Every organisation has a different calibre of partners such as customers and suppliers. Customers are usually the reason for any organisation's existence and hence organisations must have strategic relationships with them. As partners, they should maintain good relations with each other, gain experience with each other, develop a common language and perspective, which will reduce misunderstanding and enhance collaboration (Larson and Gray, 2011: 431) , thereby improving the return on investment. Given the nature of the work of health-related professions, one can safely say that excellent customer relations are achievable through functional technology.
CONCLUSION AND RECOMMENDATIONS
Empirical literature has provided enormous evidence to show that when employees are satisfied, organisations experience high productivity, low absenteeism and turnover, less job stress and burnout, better safety performance, and a stronger tendency to achieve customer loyalty among others. The reverse is the case when employees are dissatisfied. Employers will incur massive costs when employees stay away from work as a result of illness or any other untoward reason. Dissatisfied employees are usually the ones who stay away from work. They do so because they experience physical, psychological and social unhappiness.
Several calls have been made in South Africa by researchers to health establishments with regards to the management of their personnel. These calls have been made on the basis of the high levels of dissatisfaction that have been reported by health establishment workers. Health establishments cannot fold their hands, while their personnel continuously seek greener pastures either in other sectors or overseas. South African health establishments are supposed to cater for the well being of the South African population. There is therefore a need to begin to pay much closer attention to the health-related professionals who provide functions of assessment, diagnosis, emergency care, and treatment from primary prevention through to specialist disease management and rehabilitation across a wide range of locations within acute, primary and community care. This study will no doubt add value to, as well as expand the understanding of, employee satisfaction within the health-related profession. In addition, the study has produced a model which health-related professions can utilise to manage themselves better. It is hoped that the model would serve the health-related profession with better gains, such as reduction in health-related professional attrition, low levels of trust between management and staff and the high incidence of Iwu et al. 10505 absenteeism. These constituted the research problems. For future studies, the researchers suggest (1) an enlargement of the sample size to give effect to a possible generalisation of findings; (2) the study can be extended to other provinces of South Africa; (3) perhaps a comparative examination of the private and public sector health-related professional; and (4) perhaps a comparative examination of health-related professionals in independent practice.
